-+ Indiana

State Police Methamphetamine Laboratory Qceurrence Report

Lhis form complies with the slatutory requirement set focth in 1C 5-2-13-3,

Date: 1042010 Address: 831 CANAT ST.

Cuse #; PO 10-126D MIVERNON INDIANA
County: POSEY 47620

1¥pe of Luburatory Seizure (cheek one) Seizure Location {check all that apply)

[] Operatiomal Lab Ecsidence [ ] Hotelivoiel

[ Chemieal/Glassware/Equipment (only) [ ] Outbuilding [1 Open — No Structure
[ ] Dumpsite (onty) [ ] vehicle [] Other;

liems Feund: Location (bedroom, kitchen, open air, ete)
{check all that apply}
[ Tithinm/Ammonia Reaction(s):

[ Red Phusphorons/lodine Reactionds):
4] Flammable Solvents: _

P Water Reactive Metal {Lithiwm); _

[ ] Anhydrous Ammonia: i

[] Hydrochloric Acid Gus Generator{sy:

04 Corrosive Acid:

[ ] Corrosive Base: _

[ Other {item and location):SALT, COFTLE FILTERS, ETC

Child wader ape 18 discovered (check onc) Investigalive Information

[ ] yes {numbcr prescint} [ ] Cphedrine/Pseudoephedrine Tracking Tog
B4 No [ ] Retail/Merchant Tip

#[I yes, fax report to Child Proweetive Services ] {her:PROBATION DEPT VISIT

This repart is 1o be faxed to the following agcencies ihat serve the location:
Fire Depariment: M{.VERNON FIRE DEPT Fax: EMAILED

v o , l'ax: EWMATITED
Health Department: POSEY C0O. HEALTH Fax: FMAILED
Child Protection Servive: N/A

lor further infvrmation reparding this methamphetamine laboratory, conlact
Investigatimg Officer: KENNETHROSE  Phone 812-307-0047

## Lhis formois to he taxed to the Fire Depariment, Tealth Doepartment andsor Child Proteclive Services Preparumnoenl
listed wilhin 24 hours of scene processing,
"ERThis frm g to be included with the case file, and a copy sont to the Clandesting Labmratory Tean Leader for velention,




